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cluded that T and v are comparable in terms of efficacy and overall Neonatal and paediatric nosocomial 
costs for the treatment of CVC infection in haematology/oncology 
patients. 
infeations 
I P518 I Epidemiology of Serratia marcescens infections 
Ip5161 Central Venous Catheter Related infections in Neonates 
A. Candoni, D. Russo, M. Cerno, M. Michieli, A. Geromin, 
S .  G r i m ,  L. Marin, A. Rogato, M. Baccarani. Division of 
Hematology, University of Udine, Italy 
Objectives: Aim of ths study was to evaluate the incidence of 
central venous catheter (CVC) related infections in the hematologic 
patients. 
Methods: hmjanuary 1993 to december 1995,258 untunnelled 
CVC were placed (222 into subclavian, 18 into internal jugular and 
18 into femoral veins) in 168 patients (88 males and 80 females) 
with hematologic dgnancies; the mean age was 42 years (range 
16-68). All catheteres were inserted under aseptic condtions; 62 
CVC were inserted with an absolute neutrophil count <0.5 x 109/L 
and 59 CVC with a platelet count 120  x 109/L. All the catheters 
were placed under local anesthetic and 2461258 with a single day 
antibiotic prophylatic therapy (219 teicoplanin and 27 vancomycin). 
Results: the median duration of catheterization and neutrope- 
nia was 29.6 (range 1-104) and 13 (range 0-70) days respectively. 
We observed cellulitis on the entry's site in 34 catheters (13%); 8/34 
were removed because of infection. There were 406 episodes of fever 
(>38"C), of whch 115 (28%) had a positive blood culture; 20% 
(23/115) of these were diagnosed as a catheter related bacteremia 
(isolation of the same organism fiom the catheter and h m  blood); 
catheter's removal (11/23) was effective in 6/11 and ineffective in 
5/11; all episodes of catheter-related gram positive bacteremia oc- 
curred during the period of neutropenia. The most commonly iso- 
lated pathogens were methlcih-resistant coagulase negative stapy- 
lococci (22/23); all the organisms were susceptible to teicoplanine in 
vitro. 
Conclusions: 1) the majority of CVC related bacteremias was 
sustained by methicih-resistant coagulase negative stapylococci sus- 
ceptible to t e i c o p k e ;  2) our data confirm the low incidence of 
CVC related bacteremia (20% of the positive blood cultures) and of 
flogosis in the entry's site (13%) in the hemathologic patients with 
cvc. 
lP517 I lntravascuiar Device Related Sepsis in Burned 
Patients: A 4-Year Review 
M. Lessen. Emergency Medial Insfifute "Pirogov", Sofi ,  Bulgaria 
Objectives: To determine the role of catheter related sepsis (CRS) 
in patients with burns and its aetiology. 
Methods: On removal of the vascular catheter (v.c.) the distal tip 
was cut and tested using the roll plate method of Maki. 
Results: Bacterlal contamination was detected in 271 of 1015 
catheter tips (26.7%). The common isolates were: Staphylococnrs au- 
reus - in 149 cases (55%), coagulase negatiw staphylocoui (CNS) - in 
42 (15.5%) and Acinetobacter sp. - in 40 (14.8%). In 96 of 271 cases 
(35.4%) with contaminated V.C. there existed clinical signs of sys- 
temic infection and positive blood cultures with the same strain. V.C. 
was entral port of 16.5% of a l l  the 424 bacteremic episodes during 
the study period and the burn wound infection - in other 27.8%. 
Conclusion: CRS was found to be second in frequency reason 
for bacteremia, after the genedsed burn wound infection. 
I. Paras& I ,  G. Stamos 
V. Deliyianni', D.A. Kafetzis', H. Dellagrammatikas'. 'Dept.  of 
Microbiology of "P and A. Kyriakou" Children's Hospital, Athens, 
Greece, 'NICCJ 2nd Dept. of Pediatrics, University of Athens, Greece 
Objectives: To evaluate the epidemiology of Serratia marcescens 
infections in Neonatal Intensive Care Unit (NICU) during a 
14-month period fiom 1-10-95 to 30-11-96. 
Methods: During this period sudace cultures were taken from 
420 critically dl neonates upon adrmssion and then twice weekly 
until discharge. The susceptibility pattern of S. marcescens was assessed 
by a microdilution method. 
Results: In total, 30 neonates (7.1%) were colonized with 32 
S. marcescens strains in one or more surface cultures. Of these, 28 
were derived h m  hospitalized patients and 4 fiom other maternity 
hospitals. The majority of neonates had one or more predispos- 
ing factors; 76.6% were premature, 73.3% were under mechanical 
ventilation while all had at least one indwelling line. A total of 13 
neonates (13/30, 43.3%) became infected by thls organism; seven 
had a documented septicaemia, 1 developed pneumonia, 1 urinary 
tract infection and 4 acute conjuctivitis. The MIC values of the 
organism showed two distinct strains. Apart h m  4 neonates, the re- 
maining 26 (86.7%) strains were found resistant to all 3rd generation 
cephalosporins and to all aminoglycosides. These latter strains seem 
to possess an extended-spectrum b-lactamase (strains positive with 
the DDST test), an inducible AmpC chromosomal cephalosporinase 
and aminoglycoside m o m g  type AAC (6')-I enzymes. 
Conclusions: The detection of neonates colonized by multire- 
sistant S. rnarcacens indicates that control methods must be pursued 
vigorously without delay before serious problems arise. 
E. Lebessi I ,  G. Kourakis ', K. Samara l ,  
P519 I Monitoring of Hospital Infections Caused by 
Multiresistant Semtia mamcens in Paediatric 
intensive Care Unit (PICU) 
€? Grzesiowski ', K. Trzcitkki ', K. Bober ', W. Retka I ,  
M. Malyszko I ,  W Hryniewicz'. ' University Children's Hospital, 
Poland, 2Sera 6 Va'nes Central Research bboratory, Warsaw, PoJand 
Objectives: To achieve an effective method of monitoring and con- 
trol of hospital spread of s. marrescens in a Warsaw teaching hospital. 
Methods: A prospective study as a part of hospital mfection con- 
trol program was performed. All isolates of S. marcescens were col- 
lected in the first six months of 1996 and were analysed by phe- 
notypic and genotypic methods. Results of typing are shown in 
correspondmg abstract (Palucha et al.) The strains h m  PICU were 
compared to isolates fiom other wards collected in the same time, 
for statistical analysis of genotype distribution Fisher's test was used. 
Based on clinical and epidemiological data infection control policy 
was established. 
Results. In all 14 infected patients (9 h m  PICU and 5 h m  
other wards), several risk factors of oportumstic infection were ob- 
served, as prematuriQ asphyxia, respiratory or heart failure, pro- 
longed hospitalisation and surgery. In 7 of 9 PICU patients infec- 
tion appeared after 2-30 days of stay (mean 19 days), during broad 
spectrum antimicrobial therapy. All isolates were resistant to major- 
ity of tested antibiotics. Genotyping showed an epidemic strain of 
S. manetcens in PICU and 5 Merent strains in other wards (p < 
0.01). 
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Conclusion: Permanent monitoring provided by the hospital in- 
fection control team in collaboration with the molecular epidemiol- 
ogy laboratory is a very useful and efficient method of rapid diagnosis 
and confirmaton of hospital outbreak of alert organisms. 
P520 I Molecular Methods in Monitoring of Serratia 
marce~cen~ Infections in Paediatric Intensive 
Care Unit 
A. Palucha I ,  K. Trzcihski I ,  M. Gniadkowski ' , €? Gnesiowski ', 
W. Hryniewicz ' . 'Sera 6 Varn'nes Central Research Laboratory, 
Warsaw, Poland, University Children's Hospital, Warsaw, Poland 
Objectives: To apply appropriate methods of molecular typing for 
monitoring of S. marcesm infections in Paehtric Intensive Care 
Unit of the University Children's Hospital (PICU-UCH). 
Methods: 19 S. marcesrens isolates expressing different suscepti- 
bility patterns were collected from 12 patients hospitahed at three 
Merent wards of the UCH in the first half of 1996. Clinical data 
and epidemiological analysis of these isolates are shown in the cor- 
responding presentation (Gnesiowsla et al.). All the isolates were 
subjected to molecular typing by two Merent methods: RAPD 
and ribotyping. RAPD analyses were performed with two oligonu- 
cleotides, ERIC1 and RAPD7, as primers. For ribotyping genomic 
DNA of isolates was cut with &OM and HindIII restriction en- 
zymes and hybridised with a mixture of digoxigenine labelled probes 
correspondmg to both 16s and 23s rRNA genes of Escherichia coli. 
Results: By RAPD analyses with ERIC1 as well as RAPD7 
primers five Merent types were dishgushed grouping Merent 
numbers of isolates (from 1 to 11). In all cases isolates collected from 
a single patient belonged to the same group of patterns. Ribotyping 
has been found to have the same discriminatory power as RAPD. 
Results of molecular typing were consistent with the conclusions of 
the epidemiological studies. 
Conclusion: The results of both genotyping methods used in the 
study provided useful information for epidemiological purposes. 
I P5211 Epidemiology of Coagulase Negative 
Staphylococci (CONS) in a Neonatal Intensive 
Care Unit (NICU) During Ten Weeks 
M.E. Jones ', K. Janssen I ,  A. Fleer I.', K. Radermaker ', 
T.G. Krediet2, M. Steiert', J. Verhoef'. ' E N A R E ,  
Eijkman- Winkler Institute, University Hospital Utrecht, NL., 
Wilhelmina Children's Hospital, University Hospital Utrecht, N L  
Objectives: Neonates are at particular risk from CoNS infection. 
The sources of these infections are unknown. This study tracked the 
source of all septicaemic neonate CoNS blood isolates during a 10 
week period. 
Methods: Swabs were taken from nasal and hands from all s t a E  
in contact with neonates. Concomitantly swabs were taken from 
neonate throat, skin and catheter sites, and also 6um the air of the 
unit. CoNS were isolated from each samplmg. AU isolates from the 
environment and septicaemic neonates, and one nasal and one hand 
swab from each member of s d w e r e  typed using a RAPD protocol 
and assigned a type name. 
Results: During the study period 53 neonates and 60 s d  were 
swabbed. 7 of 53 neonates acquired a CoNS bacteraemia from 
which 9 blood isolates were obtained. Of 561 CoNS isolated 282 
were selected for further investigation consisting of 69 from air, 142 
from s d ,  and 71 from neonates. From these 41 RAF'D types (99 
sub-cypes) were distinguished. 7 types A, B, D, F, G, H, and K were 
found amongst 9 blood isolates which constituted the most common 
types from the total set. Types have particular niches. Types A, B and 
D were isolated predominantly from neonate throat and skin sites 
whilst types F, G and H were not found in any other neonate site. 
Types A, B, G and H were also found in neonate catheter and faecal 
sites. All blood isolate types were found in air samples. 
Conclusions: No distinct source was idendied but the preva- 
lence of a CONS-type in the NICU environment seemed the main 
factor associated with causing septicaemia, suggesting hygiene to be 
of prime importance. 
F) ELD 96 Particle Filters in Sick Newborn Infants 
Result in Significantly Fewer Infectious 
Complications at a Lower Cost 
R.A. van Lingen I ,  W. Baerts ' , A. Marquering ' , G.J.H.M. Ruijs ', 
M. Schuurman '. 'Department of Paediatrics, Sophia Hospital, Zwolle, 
The Netherlands, 'Hanre Laboratoryfor Microbiology, Zwolk, The 
Netherlands 
Objectives: 1. To improve outcome in newborn dants  by decreas- 
ing major complications associated with iv fluid therapy 2. To save 
costs related to daily changing of iv lines. 
Methods: 88 d a n t s  (76 preterm and 12 term) with cenual ve- 
nous catheters (CVC), were allocated alternately to the s t u d y  group 
(SG) @&weight median 1360 gms, gestational age 30.7 wks) re- 
ceiving iv fluid therapy with an ELD 96 filter or to the control 
group (CG) @W 1420 gms, GA 30.6 wks) receiving iv fluid therapy 
without a filter from day 1 of Me onwards. In the SG all fluids and 
medications - except for lipids, blood and blood products, - were 
given through the filter. Each ELD 96 filter was used for a maximum 
Of 4 days. 
Results: 65 CVC were inserted in SG (525 catheter days, mean 
8.1) and 56 in CG (493 days, mean 8.8). Major complications i.e. 
thrombi or dinical sepsis (provedunproven) occurred in 9 cases in 
SG and in 19 cases in CG (P c 0.05). Bacterial cultures of 109 
filters were positive in 15 on the upstream side of the filter (mainly 
Staphylococncs epidermidis). Mean costs for disposables during 8 days 
were DF1 52.41 (SG) vs. 68.64 (CG) (P -= 0.05). 
Conclusions: Use of ELD 96 filters leads to s@icant decrease 
in major complications and s+cant cost savings. 
I P523 I Pneumonia in Prematures Treated in Neonatal 
Intensive Care Unit because of Respiratory 
Distress Syndrom (RDS) 
U. Godula-Stugbk, J. Bursa, J. Gajewska, G. Mikusz. Neonatal 
Pathology Clinic, Zabrze, Poland 
Objectives: To assess the hquency and the influence of congen- 
ital and n o s o c o d  pneumonia on the results of the treatment in 
Material: 94 pneumonic prematures (54 boys and 40 girls) with 
mean birth welght 1407 g, with mean gestational age 30 weeks, 
with mean Apgar score 4 intubated from birth because of RDS and 
mechanically ventilated. 
Results: During 3 years (1993-95) in 94 prematures (43% of all 
with RDS) on 1-5 day of mechanical vendlation increase of res- 
piratory failure and rad~ological deterioration were associated with 
inflammatory, pulmonary process. In 57% of neonates congenital 
and in 43% n o s o c o d  pneumonia were diagnosed. In 34% of in- 
fants from tracheobronchial aspirates bacteria were isolated. Most 
common pathogens were Mebsiella pneumoniae and Staphylococrus au- 
reus. Moreover in 15% of sick babies bacterial septicemia (mainly due 
to Staphylocococs epidermidis) was recognized. Antibiotic therapy, using 
cephalosporins 111-rd generation, aminogkcozides and/or colunycine 
(alone or in combination) in 77% of prematures with dinical, radi- 
prematures with RDS. 
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ological and bacteriological satisfactory response were admhstrated. 
Mortality rate was 23%. Prematures died because of massive intracra- 
nial haemorrhages, (in 54% of cases), of septicemia (in 23% of cases) 
and of bronchopulmonary dysplasia (in 23% of cases). 
Conclusion: Congenital and nosocomial pneumonia is a factor 
of bad prognosis in prematures with Respiratory Distress Syndrom. 
[=I An Outbreak Due to Klebsiella pneumoniae in 
Premature Infants 
S. Ho$oaul, C. Deveciogu’, C. Ayaz’, M. Bop&’, 
M.F. Geyk ’. ’Dicle University Hospital, Clinical Microbiology and 
Infectious Diseases, Diyarbakir, Turkey, ’Neonatal Care Unit, Diyarbalnr, 
Turkey 
A nosocomial outbreak of neonatal septicemia due to Mebsiella pneu- 
moniae, observed in Neonatal Care Unit, Dicle University Hospital, 
Diyarbalur, Turkey. Sepsis was documented in 21 cases by clinical 
picture and routine laboratory exams, including one positive blood 
culture at least. K pneumoniae was recovered &om blood of 21 
(60.0%) of 35 neonates with septicemia infections between Octo- 
ber 10 and December 28, 1996. Using the PEDS Plus/F Medium 
BACTEC 9240, we could detect, in each such strain, the produc- 
tion of an Extended Spectrum Beta-Lactamase (ESBL). Multiple 
drug resistance was observed in all the cases. The same strain of K 
pneumoniae was recovered f?om the neonates and environment of 
nursery in Department of Gynecology and Obstetrics as well. The 
outbreak was attributable to environmental dissemination. 
The majority of st ra ins  studied were demonstrated sensitive to 
Amikacin, Cefotetan, Ciprofloxacin and Imipenem, and intermedi- 
ate sensitive to Ampicillin/Sulbactam and Tobramicin. 
To prevent outbreaks hke the one presented here, we concluded 
that appropriate measures dealing with hygiene and education of 
personnel plus monitoring of bacterial susceptibility to antimicrobial, 
should prove successful in our environment. 
Thyroid Hormone Levels in Neonates with 
Septicemia 
E Cetinkaya, E Yilmazer, N. Giirses, E Oztiirk, M. Aydin. 
Ondokuz Mayis University School of Medicine, Department of Pediatrics, 
Samsun, Turkey 
The endocrin system helps maintain homeostasis in severe diseases, 
such as septicemia. Extensive studes have been performed to evalu- 
ate the hormonal changes in adults and children but h t e d  research 
has been done in neonates. We studied the alterations in thyroid 
hormone levels in 32 neonates with septicemia and 25 controls. The 
levels of triiodothymnine (TT3), total thyroxine (TT4), fiee tri- 
iodothyronine (FT3), fke thyroxine (FT4), thyroxine binding glob- 
uline (TBG), albumin and thyroxine binding prealbumine (TBPA) 
were measured. The thyroid hormone levels of the patients on the 
first day TT3, FT3, TT4, FT4 levels were signtficantly lower in com- 
parison to controls (p c 0.05). On the fifth and tenth days of the 
management FT3 and FT4 levels were s d a r ,  but TT3 and TT4 
levels were still lower than those of controls. TSH concentrations 
were similar in both p u p s  on the first, fifth and tenth days. TBPA 
and albumin levels were si&icandy (p < 0.05) lower in patients 
on the first and fifth days. Low levels of TT3, FT3, TT4, FT4 on 
the tenth day were positively correlated with m o d t y .  These data 
suggest that thyroid hormone levels may demonstrate the severity of 
septicemia in neonates. 
I P526 I Neonatal Meningitis 
N. Giirses, A. Bay, E Oztiirk. Ondokuz Mayis University School .f 
Medicine, Department of Pediatrics, Samsun, Turkey 
Seventy five neonates with meningitis were evaluated for five years 
in term of clinical and therapeutic results, as early meningitis in 18 
cases and late meningitis in 57 cases. Blood cultures were positive 
in the 72% of the cases with early meningitis and in 29% of the 
cases with late meningitis. The most common predisposing factors 
were early membrane rupture in the early neonatal meningitis (38%) 
and prematurity in the late neonatal meningitis (26%). The most 
fiequent symptoms were failure in feeding (64%) and bypothermia 
(60%). Sepsis accompanied with meningitis in 61% ofthe cases with 
early meningitis and in 38% of cases with late meningitis, and the 
mortahty rates were 38% and 22% respectively. Recurrent convul- 
sions were the most frequent sequelae of all neonatal meningitis 
(21%)., The causative microorganisms in neonatal meningitis were 
Staphylococcus aureus and gram negative enteric bacilli in the equal 
rate on the contrary to the literature. In conclusion, addition of an 
antistaphylococcal antibiotic to the regiment may be suggested until 
the isolation of responsible microorganisms in neonatal meningitis. 
Causative Agents and Frequency of Bacteremia 
in Children 
G. Kouppari, A. Zaphiropoulou, M. Tsirepa, L.M. Rewas, 
N. Xenos, I? Deliyianni. Microbiol. Laboratory .f “I! and A .  
Kyriakou” Children’s Hospital, Athens, Greece 
Objectives: The study of causative agents and frequency of bac- 
teremia in children. 
Methods: During one year period 5.507 blood cultures obtained 
from 3.943 children (0-14 years old) were performed by Bac T 
Alert. The idenafication of isolated bacteria was performed by con- 
ventional methods and susceptibility testing by Bauer-Kirby method. 
Results: Positive cultures were found in 169 children (4.3%). 
They were suffering f?om persistent fever (52), urinary tract in- 
fections (38), leukemia/lymphoma/cancer (20), pneumonia (13), 
meningitis (lo), septic arthritis (8), gastroenteritis (7), burns (5), my- 
opathy (3), miscellaneous (13). Gram negative bacteria were isolated 
in 50.3% and gram positive in 49.7%. Escherichia coli was the most 
frequently isolated bacterium (23.1%) followed by Staphylococcus epi- 
demidis (13.3%), Staphylococcus aureus (1 1.6%), Streptococcus pneumo- 
niae (6.3%), Acinetobacter anitratus (3.5%). Salmonelia spp., Neisseria 
meningitidic and Haemophilus influenzae (2.9%) and others in smaller 
numbers. In the Oncology and the Orthopaedic Dept. gram positive 
bacteria were isolated more fkquently. From E .  coli isolates 28/40 
were resistant to ampicillin. From S. pneumoniae isolates 2/11 were 
resistant to penicillin. 
Conclusions: Frequency of bacteremia in children is s m a l l  and 
it is hgher in neonates. The fkequency of each species depends on 
the Dept., the underlying disease and the children’s age. The most 
hquently isolated bacteria were E .  coli, S. epidermidis, S. aureus and 
S. pneumoniae. 
lp528( Sepsis in Children with Varicella 
S. G o d e z  Ayala, G. R d r e z  Gronda, E. Cecchini. Unit 6, 
Department of Infertious Diseases, Sor Maria Ludovica Children Hospital, 
La Plata, Argentina 
Objective: To study the fkequency of sepsis in children hospitalized 
due to complications of varicella-zoster virus infection. 
Methods: We prospectively studied 474 children with varicella 
aged 0 days-15 years (19861995) at Unit 6,  Department of In- 
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fectious Diseases, Sor Maria Ludovica Children Hospital, La Plata, 
Argentina. Blood cultures were routinely obtained at adrmssion. 
Results: Varicella was more kequent in children t l  year (29.5%; 
n = 140). The highest mortality rate (3.6%) was observed in children 
aged 2-4 years. Sepsis accounted for 3.8% (n = 18) of complications 
in this group. It was more fkquent in children aged 2-4 yean and 
t l  year. S. a u m ,  S. pyogenes and H.  influenzae b were the etiologic 
agents in 44.4% (n = 8). Blood cultures were negative in 10 patients 
(55.5%). F~fly per cent of chddren with varicella and sepsis died 
within 48 hours h m  adrmssion. 
Conclusions: Sepsis was the most &pent  severe complication 
in children with varicelIa in our experience. 
Specitic vaccination in children is expected to reduce morbi&ty, 
complications and death due to varicella. 
I P529 I Nosocomial and Neonatal Sepsis: Epidemiology 
E. Shunko, S. Katonina, 0. Kostiuk. Neonatology Department, Medical 
Academy of Postgraduate Education, Kyiv, Ukraine 
Objectives: To develop the program of p r o p h y h  of nosocomial 
sepsis of newborns with perinatal pathology. 
Methods: Microbiological and immunological examination of 
127 newborns was carried out in the Intensive Care Unit. All the 
infants had got infusion therapy, nuzition catheter. 78 newborns 
had got lungs artificial vendahon. 32 infants with serious perinad 
pathology were dmgnosed as those who had nosocomial sepsis. 
Results: Among the nosocomid sepsis pathogens there were 
Enterobacter, Staphylococcus epidermidis, Staphylococcus aureus 
which dominated. 75.3% bacterious stamms had the hospital mark- 
ers and they were resistant to antibiotics immunological-interferon, 
interferon phagocytosis activity 
Conclusions: Neonatal nosocomial sepsis risk is determined by 
perinatal hypoxy, intensive theram, perinatal persistence, interferon 
status &orden, phagocytosis activity decrease. For infants' noso- 
c o d  sepsis prophyhs it is recommended to use recombinant 
interferon medicines. 
and Prophylaxis 
Acinetobacterlnfection in Infants 
S. Komar, A. Anisimova. Children's Hospital #1, Kyiv, Ukraine 
Objectives: Acinetobacfer lwOg;i, clinical presentation and treatment. 
Methods: Acinetobacter is well known as ubiquitous gram negative 
saprophyte of low wulence. We observed 2 cases of severe course of 
this lnfection in mfants. 
Case 1: 4.5 months old, f, presented with fever, petechial rash, 
meningitis, hospitalized on the 2nd day of the disease. 
Case 2: 11 months old, f, presented with fever, erythematous 
eruption in the mucous membrane of the stomatopharynx, hospi- 
talized on the 8th day of the disease. Both patients had low Hb, 
elevated leukocyte, platelet and neumphil counts, elevated ESR. In 
case 1 CSF analysis showed elevation of protein, hypoglycorrhachia 
and pleocytosis of neuauphils. Blood culture and, in case of menin- 
gitis, CSF culture showcd a growth of Acinetobacfer lwofii. Despite 
of high sensitivity to antibiotics in vim, good clinical results were 
achieved only with the use of combined antibiotic therapy. We used 
Ceftazidim, Ciprofloxacin and Ampicillin for treatment of menin- 
gitis and a combination of Ceftaadim, Ciprofloxacin and Armkacin 
for treatment of bacteremia. Ciprofloxacin was given in the dose 
of 15 xnglkg a day. There were no evidence of arthropathy for 
four months after treatment. Both patients had normal immune sta- 
tus. 
Results: Bacterial meningitis and bacteremia of Acinetobacter eti- 
ology have severe course and needs to be treated with a combination 
of antibiotics. 
Conclusion: Role of Acinetobacter infection in children, condi- 
tions of in pathogenic qualities formation and choice of optimal 
therapy require further investigating. 
I P531 1 Perinatal Infection is a Risk Factor for 
Periventricular Leucomalacia in Premature 
Infants 
Ye. Makarova, Ye. Shunko. Kiev Medical Academyfor Postgraduate 
Education, K i m  Ukraine 
Objectives: To speclfV a role of perinatal infection in the develop- 
ment of periventricular leucomalacia (PVL.) in premature infants. 
Methods: Altogether, 21 premature infants were examined, both 
clinically and newsonographically, with peri-intnventricular hem- 
orrhages (PM-I) in association with PVL. In 9 of them a size of 
periventricular cysts was less than 10 mm (Group l), while in 12 it 
was over 10 mm (Group 2). Local purulent infections were noted in 
22% of Group 1 and in 66% of Group 2 infants, being accompanied 
with an increase in IgM level by more than 20 mg?h (35-70 mg?? 
in Group 1 vs 35-90 mg% in Group 2). Eosinophilia was charac- 
teristic of P N H  with PVL, being revealed, on the average, at the 
age of 32 days (Eos, 3 to 27%), which correlated with the forma- 
tion of periventricular cysts. This might induxte antigenic microbial 
stimulation with the formation of antibrain antibodies. 
Results: Local purulent infection is noted in PrvH with PVL 
more often (66 vs 22% p 0.05) in premature infants with periven- 
tricular cysts sized in excess of 10 mm, who have a more un- 
favourable neurodevelopmental prognosis. 
Conclusions: Perinatal infection is one of the etiological factors 
in the development of PVL in premature infants. 
I P532 I Using Meropenem ("Meronem" Zeneca) in 
Neonates 
N.V. Beloborodova, A.V. Buyukov. Moscow Pediatric Center I$ 
Laboratory Diagnostic, Filatov Pediatric Clinu, M o s w ,  Russia 
Objective: Present results of using meropenem in neonates with 
d c i a l  pulmonary venhlation. 
Methods: We carried out clinical study in neonates who were 
treated by meropenem ("Meronem" Zeneca). All this neonates had 
serious forms of infections (pneumonia and bacteremia in combine 
with artificial pulmonary ventilation). We used meropenem when 
conventional therapy includmg aminoglycosides and third genera- 
tion cephalosporins was faJure. Total fifteen new-borns fiom 8 to 
32 days old were treated by meropenem every time &er the fail- 
ure of conventional treatment. All neonates had low gestation age 
h m  26 to 34 week and all received d c i a l  pulmonary ventik- 
tion. All new-borns received meropenem intmvenously during 5-10 
days, dosages varied fiom 40 to 60 mg/kg/day. The most common 
pathogens isolated were Pseudomom spp., Smacia spp. and Kkb. pneu- 
moniae. All isolates were usually resistant to most antibiotics including 
third generation cephalosporins and sensitive to meropenem. 
Resultx Clinical study show hgh e5icacy of meropenem for 
treatment serious infection in neonates under d u a l  pulmonary 
ventilation. In surmnary 87% (13 of 15) were clinically cured or 
improved. Only one time we had failure using meropenem and 
had to change treatment therefore appearance resistant pathogens. 
During neonates meropenem treatment we had not any toxicity or 
allergic reaction. 
